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ARTICLES OF ORGANIZATION —
OF FiLED
SECURITY FIRST INSURANCE AGENCY, LLC
0L WOV 19 P Z ok

¥ OoF 1/ ATE

The undersigned, for the purpose of forming a limited liabzhtgf%; y 'ungief e Horida
Limited Liability Company Act, F.S. Chapter 608, hereby makes;' 4 chncwledges and files the
following Articles of Organization.

ARTICLE ] -- NAME

The name of the limited liability company shall be SECURITY FIRST INSURANCE
AGENCY, LLC ("Company").

ARTICLE II -- ADDRESS

The mailing address and street address of the principal office of the Company is 140 S.
Atlantic Avenue, Suite 400, Ormond Beach, Florida 32176.

ARTICLE III ~- REGISTERED OFFICE AND AGENT

The name and Florida street address of the initial registered agent of the Company are:

Donald G. Brocksmith
140 S. Atlantic Avenue
Suite 400
Ormond Beach, Florida 32176.

Certificate of Registered Agent

Having been named as the registered agent and to accept service of process for the
Company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept
the obligations of the position as registered agent as provided for in Chapter 608, F.S.

Dated: November 18, 2004 ‘ {; Kmfw,é&.,j W

Donald G. Brocksmith, Registered Agent




ARTICLE IV -- MANAGEMENT
FILED
The Company shall be managed by one or more managers and IS th;:qre\f%re v rﬁaxé‘@eru
managed company.
AN ff‘émtii
In accordance with Section 608.408(3), Florida Statutes, the eﬁt‘}&;@&f&s ocument
constitutes an affinmation under the penalties of perjury that the facts stated hefein are true.

Donald G. Brocksmith, Authorized
Representative of Member, W. Lockwood
Burt

STATE OF FLORIDA
1 ss.
COUNTY OF BROWARD

The foregoing instrument was acknowledged before me this / ? day of November,
004, g Donald G. Brocksmith, who is personally known to me or me or who has produced
Rivens Lotewse as identification.
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